SUMMARY In a series of 50 cases in which nerve and/or muscle microvasculitis was seen on biopsy, seven were associated with malignancy. In two cases, the cancer was found after the discovery of microvasculitis. All patients exhibited sensory-motor neuropathy, which was often painful and asymmetrical, with a progressive course. ESR and CSF protein levels were always elevated. Motor conduction velocity was slightly reduced in three cases, unmeasurable in one case, and normal in three. Cancers involved were adenocarcinoma in five cases (three prostate and two lung), Hodgkin's disease in one and immunoblastic lymphadenopathy in one. A thorough search for cancer should be performed when microvasculitis is seen in nerve or muscle biopsy specimens, especially when ESR and CSF protein levels are elevated.
A skin biopsy specimen showed microvasculitis of the dermis. Routine tests revealed hypereosinophilia (800/mm3) and hyponatraemia, related to an inappropriate secretion of antidiuretic hormone. Fiberoptic bronchoscopy showed lung adenocarcinoma, which was subsequently excised. Adjuvant chemotherapy included prednisone, vindesin and cisplatinium. The motor signs improved over 9 months, and then the neuropathy relapsed. The patient was lost to follow up 11 months after the onset of the neuropathy. Biopsy was performed 1 5 months after the beginning of the neuropathy and 2 months before the discovery of the malignancy. Case 2: A 65-year-old man who smoked cigarettes, previously in good health, was operated on for lung adenocarcinoma. One month later, he developed lower limb pain, then weakness of all four limbs, with diffuse wasting and absent tendon reflexes. There was decreased sensation of all modalities in distal lower limbs. Symptoms and signs worsened until death due to acute pulmonary failure, 3 months after the onset of the neuropathy. Biopsy was performed 2 months after the beginning of the neuropathy and 3 months after the discovery of the malignancy. 
